2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019765

1. Entity Name

COURTYARD OFFICE CENTER, INC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90213 042 ***150.00

Principal Place of Business Mailing Address
10240 NW 47 ST 10240 NW 47 ST 11U13bUY
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maiing Address “"H"”u mll”l” “‘” Ilm |Im "m “m ll"”"l”lm Inl ““

Suite, Apt. #, etc. Sulle, ApL. # ele. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-04 Applied For

6 1 1349 Not Applicable
7ip ) Country Zp Country 5. Certificate of Staius Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e mm m B e — - = o - _ — e e - =

WACHS, JEFFREY S
1177 SE 3 AVE
FT LAUDERDALE FL 33316 _

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1.yps'3ij_ or pr}n?ac?ame of registered agent ang title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
1"
AﬂFllﬂlﬂE N‘?‘:O.I-JIS ';EE I'sllsh1soégg 00 9. Election Campaign Financing $500 May Be
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Added o Fees
{Make Check Payable to Florida Department of State
10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD R [ Delete TNLE [l Change [ Addition
NAME VITOLO, RENEE(VESCE) ‘ HAME
streeT anoRess | 10240 NW 47TH ST STREET ADDRESS
oov-st-zp |SUNRISE FL 33351 CTY-ST-2P
TITLE o O Delete TMLE O Change (1] Addition
NAME A NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP I AP CITY-§T-2IP
TIMLE O pelete TILE [ change [ Additien
NAME o _ NAME L . e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-ZIP
TILE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE ’ : [ Delete TILE Ol crange [ Addition
NAME : NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP / l CITY-ST-2IP

of the corporation or the 1,
changed, or on an attac

B4 with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
offort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
mpowarad 1o esgcutd this report as required by Chapter 807,

Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

Daytime Phone ¥

4/2//4:? As5Y -&2.2
VA4 42

CR2E034 (10/02)



